
 
 

   
   

     

    

  

    
 

  
 

    

    

  

   
 

   
 

    

   

 

BFP Tester Registration 
Backflow Tester Information 

Company Information 

Test Kit Information 


	Company Information: 
	Last Name: 
	First Name: 
	BCWWA Cert: 
	Home Address: 
	Contact Name: 
	Street Address: 
	Municipality 1: 
	Municipality 2: 
	PO Box 1: 
	City 1: 
	Prov 1: 
	PC 1: 
	Work Email 1: 
	PO Box 2: 
	City 2: 
	Prov 2: 
	PC 2: 
	Make: 
	Model: 
	Serial #: 
	Yes 1: Off
	Other Testers Names: 
	No 1: Off
	Yes 2: Off
	No 2: Off
	Yes 3: Off
	No 3: Off
	Signature Date: 
	Telephone 1: 
	Fax 1: 
	Telephone 2: 
	Fax 2: 


